contacts with the register who were not also admitted, for alcohol related diagnoses in 1981.
In the Highlands and Kent all letters of reply to referring agents were read b3 RWL if a patient was a new referral in 1981. Those who were not admitted were counted as outpatient cases if alcohol was mentioned as a major contributory factor in their psychiatric presentation. In Kent numbers of first attenders at a day unit were easily and reliably obtained (to the exclusion of those admitted) from records held on computer. All patients admitted or seen as day patients for alcohol related diagnoses routinely complete the severity of alcohol dependence questionnaire.10 There were no day patients in the Highlands.
RESULTS
The figure shows the results. When psychiatric inpatient, outpatient, and day patient rates were added the total rates of morbidity due to alcohol treated by psychiatric services approximated. The ratio between rates in the Highlands and Kent was only 1 53:1, compared with 12 5:1 for psychiatric inpatient rates. A comparison of day patients and inpatients in Kent who completed the alcohol dependence questionnaire showed no significant differences.
Conclusions
These findings do not support the conventional view that there is a large north to south gradient in rates of treated morbidity due to alcohol. Patterns of alcohol consumption in the general population are reported in our accompanying paper."1 Introduction In our accompanying paper we reported that officially recorded levels of alcohol related problems are much higher in the north of Britain than they are in the south.' Paradoxically, evidence about the corresponding levels of alcohol consumption in different regions is both restricted and inconsistent. In order to clarify the position two surveys were conducted. Both of these related to the Highlands, Tayside, and south east Kent. The first survey is described in our accompanying paper and was concerned with clinically diagnosed problem drinkers. This paper reports the results of the second survey, which was concerned with patterns of alcohol consumption in the general population. [8] [9] [10] [11] [12] The numbers of respondents included in the following analyses varied from item to item owing to variations of responses to individual questions. Self reported alcohol consumption-Details were obtained about alcohol consumption during the week preceding interview. This is a standard procedure employed in recent British studies of alcohol consumption. 8 Types of drinker-Respondents were classified as abstainers, drinkers within the past seven days, and drinkers who had not consumed alcohol during the previous week. Table III shows the overall drinking state of the study group. The proportion of abstainers in the Highlands was roughly double that in the two other areas.
Method
Highlanders were also less likely than other respondents to report having consumed alcohol in the previous week.
Levels of alcohol consumption- Table IV shows the mean levels of alcohol consumption reported by men and women in the three areas. Significant differences were reported in the mean amounts consumed during the previous week by both sexes in the three areas. Among men, those in Tayside drank the most; whereas among women, those in Kent were the heaviest drinkers. Highlanders drank the least. These differences did not appear to arise from either sampling or response bias (Crawford, and Crawford et al, unpublishedobservations) . Reliability of cardiotocography in predicting baby's condition at birth P CURZEN, J S BEKIR, D G McLINTOCK, M PATEL Abstract A prospective study of 6825 labours was undertaken to determine the relation between the Apgar scores of the babies at one minute and the cardiotocograph tracing in labour. The sensitivity of an abnormal tracing was 35 2% for babies who needed intermittent positive pressure ventilation and 20 0% for babies who did not but who had Apgar scores of less than 7. The sensitivity of an abnormal tracing for all babies with an Apgar score of less than 7 was 23 2%. The positive predictive value of an abnormal tracing was 8-7% for babies who
